Background & Objectives: Social accountability in medical education is interpreted as the willingness and ability to adapt to the needs of patients and the healthcare system both nationally and globally. The speed of changes in the health system and the community's needs has necessitated the training of physicians who are ready to face the problems of the 21 st century. Therefore, this study aimed to evaluate the requirements of social accountability in the curriculum of general practitioners.
Introduction
The social accountability strategy attempts to enhance organizational performance by supporting citizen participation and policymakers' accountability in the public and private sectors. In practice, the concept of social accountability includes a wide range of innovations and creativity (1) . The history of social accountability to social issues that affect human health dates back to the time of Hippocrates (2) . This long history is not surprising at all since the social accountability to social issues affecting human health is at the heart of the medical profession and has also been emphasized in all schools, including the Therefore, education professionals and experts must design a set of criteria that enable them to identify and resolve critical issues (13).
In Iran, the reform of medical education programs has been on the agenda for some 
Materials and Methods
This was an applied research in terms of Table 1 .
While there are several statistics in the Liseral output, RMSEA and CFI statistics are mostly criticized and evaluated since they are less affected by sample size. In addition, RMSEA level varies between zero and one, where the more the value is close to zero, the better the fit of the model. As observed in Table ( respectively. These numbers indicated that the questionnaire could be trusted and, in other words, was reliable. After validation, the questionnaire was distributed among the research subjects in different days. The objectives of the research were explained to the subjects and they were ensured of the confidentiality terms regarding their personal information. Generally, the questionnaires were filled anonymously. 
Results

A) Description of Results
*Description of Demographic
Characteristics Results
The distribution frequency of the statistical population according to gender and age showed that 36% of men were experts while 22% of them were professors and 16% were general practitioners. On the other hand, 13%
of the professors and 13% of the general practitioners were female. Information related to the age of respondents also indicated that the mean age of the experts, professors, and general practitioners was 50.5, 44.4, and 44.1 years, respectively.
B) Analysis of Results
In this section, data analysis was carried out, which was the modeling of structural equations in this study. In addition, the research assumptions were tested. Considering the level of significance of zero (which is below 5%), this relationship was significant and the path coefficient was 0.93.
Structural Model Evaluation
The 
Model Fitness Index
The values of each fit index for independent and dependent variables are presented in Table 3 , according to which the indexes were positive and above zero. In addition, the relationship between the components of the research are evaluated in Table 4 . In this regard, the Student's t-test was applied to confirm or reject the research components. 
